¢ statod EXACTLY. PHYSICIANS should state

gho
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

0 o Care ¥ Sup

ormation

. B.—Every item ¢

AE 28 1983

1. PLACE OF DEATH

2, FULL NAME ;ST bt

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.,...
Primary Regisiration District No...... g

Do nol use this space,

.202069

ol

Fils Ne.....
Refistered No. .
-1

(a) Besideace. No.,
(Usual pllcc of abode)

Lendth of residence in cily or lown whera desth ocourred

(If nonresident give city or town and Stat
How long in U.S., if of foreign birth? yra,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7
i

3. SEX 4, COLOR OR RACE

w2ile

5a. IF MarriED, WIDOWES, OR DIVORCED
HUSBAND of
(or) WIFE ofF

5. SiNGLE, MarrIED, WIDOWED OR
DIVORCED (eorite the word) .

Hart et

HWW

6. DATE OF BIRTH (MONYH. DAY AND YEAR) 3 — ‘)-'y-//fé,f

16. DATE OF DEATH (MONTH, DAY AND YEAR)}

7= 39-

7. AGE YEARY If LESS than 1™
- =
7/ _{7 L — min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

(b) General nature of indosiry,
, of extnblishrment bn

{c) Name of employer

W “T‘

{SECONDARY) o ’

9. BIRTHPLACE (cITy oR 'roml}
(STATE OR COUNTRY)

10. NAME OF FATHER ‘gd,‘,% éZ :

. BIRTHPLACE OF FATHER (CITY OR TOWN). ./
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

WHAT TEST CONFIRNED DIAGNOSISI..

(Signed)...

//,77/ 1933 (ies)

13, BIRTHPLACE OF MOTHER (ciTr ok Town}.. [ 12
(STATE OR COUNTRY)

- CC..
| oA

‘S&e ths Dmmisw Cavure DmatH, of in deaths from Viouxxr Cacsrs, state
(1) Meaxs axp Narors or Inyvey, and (2) whether Acciomyvar, Buicroat, or
Hoancroar. .

H 19. PLACE OF BURIAL. CREMATION, OR REMOVAL

(Dooch boirens €

DATE OF BURIAL

7/30

1933

* Fu.:n7/f7 1523, M

20. UNDERTAKER

ADDRESS

Zed

—_— -

——







